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ANNUAL  REPORTS  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
AND  THE  SANITARY  INSPECTOR  FOR  THE  YEAR  1950 


Chairman  of  the  Health  Committee 
COUNCILLOR  C.  A.  PRATT,  J.P.,  C.A. 

Medical  Officer  of  Health 

F.  B.  MACKENZIE,  D.S.O.,  M.C,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

Chief  Sanitary  Inspector  and  Cleansing  Superintendent 

DAVID  J.  W.  ROBERTSON,  M.S.I.A.,  M.Inst.P.C. 

Cert. Meat  and  Food  Inspector 

Additional  Sanitary  Inspector 

R.  B.  M.  ANDERSON,  A.R.San.L,  A.LS.E., 
M.R.I.P.H.H.,  M.S.I.A. 

General  Sanitary  Assistant 

R.  BOWYER  (Left  30th  June,  1950) 

Pupil  Sanitary  Inspector 

C.  WILKES  (Appointed  30th  October,  1950) 

Public  Health  Clerks 

Mrs.  F.  DETHERIDGE  Mrs.  G.  FAULKS 


STATISTICAL  SUMMARY  1950 

Area:  3,854  acres. 

Population:  22,920. 

Number  of  Inhabited  Houses:  6,463. 

Sum  represented  by  a  penny  rate:  £363. 

Rateable  Value:  £95,162. 

General  Rate:  18/-  in  the  £. 

Birth  Rate:  14.27. 

Death  Rate:  10.95. 

Infantile  Death  Rate,  per  1000  Births:  51.98. 

Deaths  from  Respiratory  Tuberculosis:  6;  from  other  Tuberculosis 
Diseases:  3. 

Tuberculosis  Death  Rate:  Respiratory  0.26,  other  0.13. 
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ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the 

URBAN  DISTRICT  OF  SEDGLEY 


To  the  Chairman  and  Members  of  Sedgley  Urban  District  Council. 

Mr.  Chairman,  Lady  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  1950,  and 
such  is  submitted  in  accordance  with  the  requirements  of  Ministry 
of  Health  Circular  2/50. 

The  Registrar-General  estimates  the  mid-year  population  at 
22,920.  One  will  await  with  interest  the  publication  of  the  recent 
Census  figures  as  to  the  population  so  ascertained. 

The  incidence  of  the  usual  infectious  diseases  in  the  area  has 
shown  a  marked  decrease  but  unfortunately  there  was  a  severe 
outbreak  of  Poliomyelitis. 

This  disease,  commonly  known  as  Infantile  Paralysis,  which 
affected  the  country  as  a  whole  during  the  summer  months  of  the 
year  particularly,  fell  heavily  upon  the  district  in  June,  July  and 
August.  Of  it,  it  might  be  said  that  the  outbreak  made  the  year  a 
red  letter  one  in  the  annals  of  the  district’s  history  of  infectious 
disease,  at  least  over  the  period  of  the  last  twenty-two  years  during 
which  I  have  been  your  Medical  Officer.  Certainly  there  had  been 
two  cases  in  1946,  but  never  anything  on  the  scale  as  experienced 
during  this  year. 

The  extraordinary  feature  of  the  outbreak  was  that  the  incidence 
of  the  disease  was  confined  to  two  small  circumscribed  and  conti¬ 
guous  areas,  in  Lower  Gornal  and  Upper  Gornal,  Sedgley  itself 
escaping.  Further  information  on  the  outbreak  is  given  in  the  in¬ 
fectious  disease  section  of  the  report. 

Vital  statistics  as  affecting  your  Urban  District  and  comparative 
figures  for  preceding  years  are  given  in  succeeding  pages. 

There  has  been  an  unwelcome  jump  in  the  district  Infantile 
Mortality  rate,  51.98  per  1000  live  births  as  against  44.56  last  year. 

Numerically  the  jump  is  not  so  great,  17  deaths  against  16  last 
year.  That  one  more  death  should  show  such  a  marked  rise  in  the 
mortality  rate  figure,  is  occasioned  arithmetically  by  the  fact  that 
there  were  only  327  births  against  359  last  year,  and  the  rate  is 
calculated  in  relation  to  1000  live  births.  So  on  the  face  of  it  one 
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more  death,  with  a  decrease  in  the  number  of  births  this  year,  would 
appear  to  increase  the  mortality  rate  figure  alarmingly.  Nevertheless, 
compared  with  the  rate  for  England  and  Wales  29.8,  this  high  local 
rate  of  51.98  to  say  the  least  of  it,  does  not  look  too  well  and  is 
disappointing  in  view  of  the  steadily  declining  rate  for  the  country 
as  a  whole. 

From  the  causes  of  death,  it  might  be  said  that  in  eight  of  the 
cases  death  was  not  unexpected  in  view  of  contributory  congenital 
causes.  Taking  that  into  consideration  a  more  reassuring  and 
welcome  rate  would  be  recorded.  But  of  course  congenital  causes 
have  been  included  in  arriving  at  the  rate  for  the  country  as  a  whole, 
and  we  are  back  where  we  were,  namely  an  unduly  high  local  rate. 

There  may  be  other  contributory  factors  of  which  I  am  not 
aware,  for  example,  the  parental  stock  and  history,  consanguinity, 
the  age  of  the  parents,  the  parity  of  the  mother  and  concomitant 
diseases,  toxic  conditions  or  ill  health  during  pregnancy. 

There  were  no  maternal  deaths. 

The  number  of  cases  of  Pulmonary  Tuberculosis  notified  was 
22  as  against  19  last  year  and  the  number  of  deaths  6  as  against  8 
last  year,  giving  a  death  rate  of  0.26  as  against  0.36  in  1949.  The  rate 
for  England  and  Wales  was  0.36. 

Deaths  from  cancer  numbered  38  as  against  29  last  year. 

Throughout  the  year  your  Health  Committee  has  shown  its 
usual  watchfulness  as  to  the  sanitary  conditions  of  the  district.  In 
furtherance  of  hygiene  in  the  storage  and  handling  of  food.  Bye-laws 
are  now  operative. 

The  Housing  Committee  has  given  the  Health  Committee  the 
closest  co-operation  in  dealing  with  the  very  worst  of  individual 
unfit  houses  and  has  done  its  very  best  to  re-house  the  urgent  cases 
I  have  brought  to  notice  on  overcrowding  or  medical  grounds. 

I  thank  the  Chairman  and  Members  of  the  Health  Committee 
for  their  help  and  support  throughout  the  year. 

Again  I  record  my  appreciation  of  the  continued  co-operation 
given  by  the  local  medical  practitioners. 

To  your  Clerk,  your  Surveyor  and  your  Sanitary  Inspector  I  am 
also  indebted  for  valuable  assistance  and  thank  them. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

F.  B.  MACKENZIE, 

Medical  Ojficer  of  Health, 


October,  1951. 


6 


VITAL  STATISTICS 


Total 

M. 

F. 

Birth  Rate 

Live  Births  .  . 

327 

164 

163 

14.27 

Legitimate 

320 

160 

160 

Illegitimate 

7 

4 

3 

Still  Births:  Total  11. 

Rate  per  1,000  Total  Births,  32.54. 

Total 

M. 

F. 

Death  Rate 

Deaths 

251 

137 

114 

10.95 

Number  of  women  dying  in  or  in  consequence  of  Childbirth  0 

Death  Rate  of  Infants  under  one  year  of  age: 

All  Infants  per  1,000  Live  Births  (17)  . .  . .  51.98 

Legitimate  Infants  per  1,000  Legitimate  Live  Births  (17)  53.12 

Illegitimate  Infants  per  1,000  Illegitimate  Live  Births  0 

Deaths  from  Cancer  (all  ages)  . .  . .  . .  . .  38 

Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Gastritis,  Enteritis  and  Diarrhoea  . .  2 
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BIRTH  RATES 


SEDGLEY 

England  and 
Wales 

Year 

No.  of  Births 

Birth  Rate 

Birth  Rate 

1941 

294 

13.77 

14.2 

1942 

331 

15.7 

15.8 

1943 

364 

17.37 

16.5 

1944 

378 

17.94 

17.6  . 

1945 

331 

15.78 

16.1 

1946 

346 

16.09 

19.1 

1947 

401 

18.39 

20.5 

1948 

362 

16.72 

17.9 

1949 

359 

16.32 

16.7 

1950 

327 

14.27 

15.8 

DEATH  RATES 


SEDGLEY 

England  and 
Wales 

Year 

No.  of  Deaths 

Death  Rate 

Death  Rate 

1941 

242 

11.33 

12.9 

1942 

232 

11.0 

11.6 

1943 

235 

11.21 

12.1 

1944 

195 

9.25 

11.6 

1945 

239 

11.39 

11.4 

1946 

211 

9.81 

11.5 

1947 

243 

11.14 

12.0 

1948 

185 

8.54 

10.8 

1949 

241 

10.95 

11.7 

1950 

251 

10.95 

11.6 
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1. 

CAUSES  OF  DEATH  DURING  THE  YEAR 

Tuberculosis,  respiratory  . . 

1950 

M. 

2 

F. 

4 

2. 

Tuberculosis,  other 

i 

2 

3. 

Syphilitic  disease  . . 

— 

— 

4. 

Diphtheria  . . 

— 

— 

5. 

Whooping  Cough  . . 

— 

— 

6. 

Meningococcal  infections 

— 

— 

7. 

Acute  Poliomyelitis 

— 

5 

8. 

Measles 

— 

— 

9. 

Other  infective  and  parasitic  diseases 

— 

■  — 

10. 

Malignant  neoplasm,  stomach 

5 

— 

11. 

Malignant  neoplasm,  lung,  bronchus 

5 

— 

12. 

Malignant  neoplasm,  breast 

— 

4 

13. 

Malignant  neoplasm,  uterus 

— 

3 

14. 

Other  malignant  and  lymphatic  neoplasms 

12 

9 

15. 

Leukaemia,  aleukaemia 

1 

— 

16. 

Diabetes 

— 

2 

17. 

Vascular  lesions  of  nervous  system 

8 

11 

18. 

Coronary  disease,  angina 

19 

7 

19. 

Hypertension  with  heart  disease 

2 

— 

20. 

Other  heart  disease. . 

28 

26 

21. 

Other  circulatory  disease  . . 

— 

3 

22. 

Influenza 

3 

1 

23. 

Pneumonia  . . 

1 

1 

24. 

Bronchitis  . . 

21 

7 

25. 

Other  diseases  of  respiratory  system 

1 

1 

26. 

Ulcer  of  stomach  and  duodenum 

2 

1 

27. 

Gastritis,  enteritis  and  diarrhoea 

1 

1 

28. 

Nephritis  and  nephrosis  . . 

1 

— 

29. 

Hyperplasia  of  prostate 

3 

30. 

Pregnancy,  childbirth,  abortion 

— 

_ 

31. 

Congenital  malformations . . 

1 

3 

32. 

Other  defined  and  ill-defined  diseases 

13 

l8 

33. 

Motor  vehicle  accidents  . . 

3 

1 

34. 

All  other  accidents 

3 

2 

35. 

Suicide 

1 

2 

36. 

Homicide  and  operations  of  war 

•  • 

— 

137  114 
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INFANTILE  MORTALITY  1950, 

Nett  Deaths  from  causes  stated  at  various  ages  under  one  year  of  age : 


Cause  of  Death 

Under  1  week 

1  1 

1  to  2  weeks 

2  to  3  weeks  | 

3  to  4  weeks  j 

Total  under  j 

1  month  1 

1  to  3  months  | 

3  to  6  months 

6  to  9  months 

9  to  12  months  j 

Total  deaths  1 

under  1  year  f 

Gastro  Enteritis . . 

1 

_ 

— 

_ 

1 

— 

_ 

1 

_ 

2 

Prematurity 

Congenital  malformation 

4 

— 

— 

— 

4 

— 

— 

— 

— 

4 

of  the  heart  .  . 

Icterus  Gravis  Neona- 

1 

— 

— 

1 

— 

1 

— 

— 

2 

torum  .  . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Miliary  T.B. 

Intracranial 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Haemorrhage 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Congenital  Debility 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

Pink  Disease 

Convulsions  and 

1 

Acute  Bronchitis 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Spina  Bifida 

— 

1 

— 

— 

1 

_ 

— 

— 

— 

1 

Broncho  Pneumonia 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

9 

1 

— 

— 

10 

3 

2 

1 

1 
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INFANTILE  MORTALITY  RATE 


Year 

SEDGLEY 

England  &  Wales 
Rate  per 

1,000  Births 

Births 

Deaths 

Rate  per 
1,000  Births 

1941 

294 

18 

60.0 

59 

1942 

331 

12 

36.2 

49 

1943 

364 

22 

60.4 

49 

1944 

378 

12 

31.7 

46 

1945 

331 

17 

51.36 

46 

1946 

346 

11 

31.79 

43 

1947 

401 

16 

39.9 

41 

1948 

362 

13 

35.91 

34 

1949 

359 

16 

44.56 

32 

1950 

327 

17 

51.98 

29 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA 


The  Medical  Officer  of  Health  is  one  of  the  County  Assistant 
Medical  Officers  of  Health,  who  is  posted  for  part-time  duty  with 
your  local  Urban  District  Council. 

The  Sanitary  Inspector  is  a  full-time  officer,  and  a  fully  qualified 
Meat  and  Foods  Inspector. 

The  Health  Visitors,  three,  are  under  the  direction  of  the  Local 
Health  Authority. 

In  accordance  with  Part  III  of  the  new  National  Health  Service 
Act,  Health  Services  are  provided  by  the  Local  Health  Authority, 
namely  the  County  Council,  the  organisation  and  administration 
being  in  the  hands  of  the  County  Medical  Officer  of  Health. 

The  Health  Services  which  Part  III  of  the  Act  requires  to  be 
provided  are: 

(a)  Health  Centres. 

(b)  Care  of  Mothers  and  young  children. 

(c)  Midwifery. 

(d)  Health  Visiting. 

(e)  Home  Nursing. 

(f)  Vaccination  and  Immunisation. 

(g)  Ambulance  Service. 

(h)  Prevention  of  illness,  care  and  after  care. 

(i)  Domestic  Help. 

With  the  exception  of  the  provision  of  Health  Centres,  all  the 
required  services  are  being  provided  in  your  area. 

As  regards  the  General  Hospital  and  Specialist  Services,  their 
administration  is  vested  in  the  Birmingham  Regional  Hospital 
Board. 

The  Hospitals  and  Departments  available,  and  easily  accessible 
to  your  area,  are  those  of  Wolverhampton,  Dudley  and  Birmingham. 

Infectious  Diseases 

The  Infectious  Diseases  Hospitals  are  under  the  control  of  the 
Birmingham  Regional  Hospital  Board. 

Ambulance  Facilities 

(a)  Infectious  Diseases.  The  Ambulance  Service  is  provided 
by  the  Birmingham  Regional  Hospital  Board. 

(b)  Non-Infectious  Diseases.  The  Staffordshire  County  Council 
provides  the  Ambulance  Service. 
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Tuberculosis 

Dispensaries  are  situated  at  Wolverhampton  and  Dudley  and 
various  Sanatoria  are  available. 

Maternity  Cases  are  provided  for  by: 

(a)  Rosemary  Ednam  Maternity  Home. 

(b)  Wordsley  Hospital. 

Laboratory  Facilities 

Pathological  and  Bacteriological  examination  analyses  are 
made  by  the  Public  Health  Laboratory  Service. 

National  Assistance  Act 

It  was  not  found  necessary  to  exercise  powers  under  Section  47 
of  the  Act  for  the  appropriate  care  of  aged  and  infirm  persons  in¬ 
capable  of  looking  after  themselves. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water 

With  the  exception  of  the  Goldthorn  Hill  area,  which  is  supplied 
by  the  Wolverhampton  Corporation,  the  district  is  supplied  by  the 
South  Staffordshire  Waterworks  Company. 

I  am  indebted  to  Mr.  R.  A.  Robertson,  B.Sc.,  M.Inst.C.E.  and 
Mr.  Brian  L.  McMillan,  B.Sc.,  M.Inst.C.E.  the  respective  Engineers- 
in-Chief  of  the  undermentioned  undertakings,  for  the  following 
information. 

(a)  South  Staffordshire  Waterworks  Company 

(i)  The  water  supply  to  the  area  in  its  several  parts  has  been 
satisfactory  both  in  quality  and  in  quantity. 

(ii)  The  Sedgley  District  is  supplied  by  water  from  service 
reservoirs  at  Dudley  which  are  normally  supplied  from 
four  pumping  stations  in  the  Smestow  Valley,  together 
with  part  of  the  yield  from  two  further  pumping  stations 
in  the  Lichfield  area,  the  water  from  one  of  which  is  de¬ 
rived  from  a  surface  course. 

Water  from  the  various  pumping  stations  is  examined 
regularly  both  bacteriologically  and  chemically  and 
bacteriological  examinations  are  also  made  of  raw  v/aters 
where  the  layout  of  the  pipework  permits. 

During  1950  a  total  of  104  samples  of  raw  water  were 
taken  from  the  various  sources,  all  of  which  were  free 
from  coliform  bacteria  and  a  further  304  samples  were 
taken  from  surface  water  source  which  gave  an  approximate 
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average  coliform  bacteria  content  of  12  per  ml.  During 
last  year  a  total  number  of  739  samples  of  chlorinated 
water  were  taken  from  the  stations  which  supply  water 
to  Sedgley  U.D.C.,  all  of  which  were  free  from  coliform 
bacteria. 

Samples  were  also  examined  from  Sedgley  Tanks  and 
from  the  Company’s  Waterman’s  house  at  Sedgley.  All 
39  samples  taken  from  these  points  during  1950  were 
found  to  be  free  from  coliform  bacteria.  Chemical  analyses 
were  also  made  of  the  water  supply  and  results  were 
satisfactory. 

(iii)  The  waters  are  not  liable  to  plumbo-solvencv,  no  lead 
being  detected  in  any  of  the  13  samples  examined. 

(iv)  Chlorination  is  practised  at  most  of  the  pumping  stations 
as  a  precautionary  measure. 

In  cases  of  possible  contamination  in  the  event  of  burst 
or  damaged  mains,  emptying  of  reservoirs,  etc.,  emergency 
chlorination  is  performed.  Special  apparatus  and  staff 
are  available  for  this  work.  The  main,  reservoir,  etc.,  are 
not  brought  back  into  use  until  the  water  has  been  ex¬ 
amined  and  pronounced  satisfactory. 

(v)  At  31st  December,  1950,  a  total  number  of  4,856  houses 
in  the  Sedgley  Urban  District  Council  area  were  supplied 
direct  from  my  Company’s  mains  and  a  further  935  houses 
were  supplied  by  means  of  standpipes.  My  Company  has 
no  accurate  figures  for  the  population  supplied  but  on 
the  average  basis  of  3.75  persons  per  house  the  corres¬ 
ponding  figures  for  population  supplied  direct  and  by 
means  of  standpipes  are  18,210  and  3,506  respectively. 


(b)  Wolverhampton  Corporation  Water  Undertaking 

The  water  supplied  by  the  Wolverhampton  Corporation  Water 
Undertaking  is  derived  from  a  number  of  sources  of  supply,  and 
the  relative  proportions  depend  on  the  part  of  the  district  and 
varying  circumstances.  I  have,  therefore,  included  the  total  number 
of  analyses  of  samples  from  the  source  of  supply,  all  of  which  are 
supplied  from  time  to  time  into  the  Water  Undertaking’s  portion 
of  the  Sedgley  Urban  District,  Goldthorn  Park  area. 

(i)  The  supply  of  water  to  the  portion  of  the  Sedgley  Urban 
District  concerned  has  been  satisfactory  both  (a)  in  quality 
and  (b)  in  quantity. 
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(ii)  The  following  is  a  summary  of  the  Bacteriological  ex¬ 
amination  of  water  going  into  distribution. 


Number  of 
samples  taken 

Presum 

Lptive  Coli-aerogenes  pei 

f 

r  100  ml. 

0 

1-2 

3-10 

Over  10 

883 

876 

6 

1 

In  addition  to  the  above,  244  bacteriological  analyses 
were  made  of  water  before  or  during  course  of  treatment 
at  Works. 

Chemical  analyses  were  also  made  of  the  water  supply 
and  results  were  satisfactory. 

(iii)  The  water  supplied  by  the  Wolverhampton  Corporation 
Water  Undertaking  does  not  have  a  plumbo-solvent  action. 

(iv)  Subsequent  to  treatment  at  the  Works  where  necessary 
there  has  been  no  known  contamination  of  the  water 
going  into  supply. 

(v)  The  number  of  dwelling  houses  in  the  Goldthorn  Park 
area  supplied  direct  is  798  and  the  population  thereof 
estimated  at  2,743.  None  are  supplied  by  standpipe. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

Mr.  W.  M.  Jones,  B.Sc.(Eng.),  A.M.I.C.E.  your  Surveyor, 
has  furnished  me  with  the  following  report: 

Sewerage 

“No  foul  sewer  extensions  schemes  were  carried  out  during 
the  year  under  review  other  than  those  required  for  Council  Estate 
Development  at  Modenhill. 

The  laying  of  the  Surface  Water  Sewer  in  Dudding  Road  for 
the  drainage  of  roads  and  house  roofs  and  yards  on  the  Eastern 
half  of  the  Goldthorn  Estate  has  been  commenced. 

Generally  speaking,  the  foul  sewers  of  the  District  have 
functioned  reasonably  satisfactorily,  though  there  appears  to  be 
evidence  of  some  damage  to  the  sewer  in  the  Brick  Kiln  area  possibly 
through  subsidence. 
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The  surface  water  sewers  too  have  given  little  trouble,  but 
these  are  inadequate  for  anything  like  efficient  drainage  of  the 
streets,  and  many  road  gullies  have  no  connection  to  any  sewer 
and  are  intended  only  to  act  as  soakaways.  This  is  true  even  along 
Wolverhampton — Dudley  Road  and  the  opportunity  was  taken 
when  part  of  the  Burton  Road  was  reconstructed  to  provide  an 
efficient  surface  water  sewerage  system,  and  this  policy  will  be 
maintained  whenever  further  sections  of  that  road  are  reconstructed. 


Sewage  Disposal 

At  Beacon  and  Upper  Gornal  Works,  the  effluents  have  been 
of  a  satisfactory  standard,  but  those  from  Lower  Gornal  and 
Gospel  End  have  given  cause  for  concern. 

It  is  anticipated  that  the  effluent  from  Lower  Gornal  will  be 
made  satisfactory  by  careful  balancing  of  the  flow  of  gas  liquor 
from  the  Gas  Works  at  Lower  Gornal,  arrangements  for  which  are 
being  put  in  hand  by  the  District  Engineer  and  Manager,  and  by 
proper  operation  of  the  humus  tanks  at  the  works  which  is  also 
being  arranged  for. 

At  Gospel  End,  the  trouble  is  no  doubt  due  to  unbalanced 
flow  of  sewage,  mainly  caused  by  the  pumps  at  Goldthorn  Park 
having  to  deal  with  large  quantities  of  rain  water.  The  new  pump 
is  now  being  installed,  which  will  be  automatic  in  its  action,  and 
this  will  greatly  assist  towards  balancing  the  flow,  by  dealing  with 
sewage  outside  normal  working  hours.  It  is  hoped,  too,  that  the 
surface  water  sewer  referred  to  earlier  will  take  a  quantity  of  road, 
roof  and  yard  water  which  now  finds  its  way  into  the  foul  sewer 
and  thence  to  the  pumping  station. 

Housing  development  in  the  future  is  likely  to  proceed  on  the 
west  side  of  the  district  and  is  likely  to  be  considerable,  and  sewage 
from  such  development  will  be  taken  to  the  Gospel  End  and  Lower 
Gornal  works.  These  works  are  about  up  to  capacity  now,  and  further 
extensions  will  undoubtedly  be  required  in  the  next  ten  years. 

The  other  Works  at  Beacon  and  Upper  Gornal  can  be  expected 
to  cope  adequately  with  what  small  development  is  likely  to  take 
place  in  the  future,  in  their  catchment  areas”. 


Sanitary  Inspection 

The  systematic  inspection  of  the  district  has  been  carried  out 
in  an  efficient  manner.  Details  are  given  in  the  report  of  the  Sanitary 
Inspector. 
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MUNICIPAL  CEMETERY 

A  scheme  has  been  prepared  for  the  first  portion  of  the  Muni¬ 
cipal  Cemetery,  and  tenders  have  been  received  for  the  levelling 
work  and  the  layout  of  pathways.  These  are  with  the  Ministry  of 
Health  awaiting  approval  and  it  is  hoped  that  an  early  start  on  the 
work  will  be  possible  on  this  first  section  which  should  provide 
burial  accommodation  for  the  various  Denominations  for  about 
20  years. 

It  is  anticipated  that  later  on  a  Chapel  will  be  built  on  the  site 
and  possibly  a  Mortuary  and  other  buildings  normally  required  in 
connection  with  a  Municipal  Cemetery. 

HOUSING 

Council  Houses  erected  during  the  period  1st  January,  1950 
to  31st  December,  1950: — 

Gibbons  Hill,  Sedgley  . .  . .  . .  60 

Ettymore  (North)  . .  . .  . .  . .  12 

Turners  Hill,  Lower  Gornal  . .  . .  74 


146 

Private  Houses  built  during  the  same  period  30 


176 


Despite  the  fact  that  the  Local  Authority  has  provided  146 
new  houses  during  the  year  the  list  of  applicants  for  Council  Houses 
remains  formidable,  1067. 

Housing  conditions  as  they  exist  at  the  moment  are  referred 
to  in  the  Sanitary  Inspector’s  section  of  the  report.  His  review  is 
so  complete  that  I  have  little  to  add  except  to  commend  his  obser¬ 
vations  to  you  for  consideration. 

During  the  last  five  years,  the  scarcity  and  demand  for  housing 
accommodation  have  made  the  policy  in  respect  of  sub-standard 
houses  one  of  conservation  as  far  as  is  compatible  with  health.  Only 
this  stringency  and  the  shortage  of  building  material  and  labour 
have  reprieved  many  of  those  sub-standard  houses.  Certainly  save 
as  many  houses  as  possible  by  accepting  fool-proof  undertakings 
from  owners  to  bring  them  up  to  the  standard  of  habitable  dwellings, 
but  otherwise  in  the  interest  of  the  public  health  and  the  community 
appropriate  action  in  respect  of  really  impossible  houses  should  no 
longer  be  postponed. 

Housing  conditions  are  slowly  but  surely  being  improved  in 
the  area,  but  by  slowly,  it  is  not  to  be  inferred  that  we  are  not  getting 
on  fast  enough.  As  a  matter  of  fact  the  urban  district  is  to  be  con¬ 
gratulated  on  the  high  position  it  occupies  on  the  progress  table 
of  houses  built  by  local  authorities. 
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In  the  allocation  of  houses  I  would  again  press  for  special 
consideration  to  be  given  to  households  with  tuberculosis  histories 
and  to  those  who  have  returned  from  Sanatoria  if  the  curative  work 
of  such  Institutions  is  not  to  be  undone,  and  for  priority  allocation 
to  those  families  where  danger  of  infection  due  to  the  presence  of 
active  cases,  is  increased  by  existing  overcrowded  conditions. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES 

The  prevalence  of  notifiable  diseases  during  the  year  shows  a 
marked  decrease  on  last  year,  the  number  of  notifications  being  174 
as  against  519  last  year,  but  unfortunately  there  was  a  heavy  incidence 
of  Poliomyelitis. 

Poliomyelitis 

23  cases  were  notified.  There  were  5  deaths. 

Scarlet  Fever 

21  cases  were  notified,  as  against  27  last  year.  There  were  no 
deaths. 

Whooping  Cough 

There  were  52  cases  as  against  21  last  year.  There  were  no 
deaths. 

Measles 

56  cases  were  notified,  as  against  429  last  year.  There  were  no 
deaths. 

Erysipelas 

5  cases  were  notified  as  against  8  last  year. 

Hospitalisation 

The  total  number  of  cases  admitted  to  Hospital  for  Infectious 


Diseases  was  40: — 

Moxley  Hospital :  Poliomyelitis  . .  . .  22 

Suspected  Poliomyelitis  . .  2 

Scarlet  Fever  . .  . .  . .  2 

Whooping  Cough  . .  . .  1 

Erysipelas  . .  . .  . .  1 

Suspected  Diphtheria  . .  2 

Stallings  Lane:  Scarlet  Fever  . .  . .  . .  7 

Wolverhampton  Infectious  Hospital:  Scarlet  Fever  2 

Queen  Elizabeth  Hospital :  Poliomyelitis  . .  1 
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OUTBREAK  OF  POLIOMYELITIS 
Topography  and  Occupational  Nature  of  the  District 

The  Urban  District  comprises  the  three  distinct  and  well- 
defined  communities  of  Sedgley,  Upper  Gornal  and  Lower  Gornal, 
covering  an  area  of  3,854  acres,  with  a  resident  population  of 
approximately  23,000. 

The  first  two  mentioned  communities  are  situated  astride  the 
main  Wolverhampton — Dudley  Road,  on  a  dominating  ridge 
running  North  and  South,  with  an  elevation  which  culminates  in 
Sedgley  at  approximately  700  feet  above  sea  level.  The  community 
of  Lower  Gornal  lies  at  the  foot  of  the  western  slope  of  the  ridge  at 
the  lower  level  of  400  feet.  The  district  is  situated  between  the  in¬ 
dustrial  area  of  Coseley  on  the  East  and  the  pleasant  open,  and 
agricultural  area  of  Seisdon  Rural  District  on  the  West.  The  air  is 
healthy  and  bracing  and  free  from  smoke  pollution. 

The  population  is  an  industrial  one,  living  in  a  semi-rural 
district,  and  is  made  up  of  coal-miners,  iron  and  metal  workers, 
bricklayers  and  labourers.  The  factories  and  workshops  of  Wolver¬ 
hampton  and  Dudley  also  give  employment  to  many.  The  district 
carries  a  full  quota  of  local  shopkeepers  and  household  purveyors. 

The  Outbreak 

The  first  case  notified  was  on  the  28th  June  and  the  last  on 
20th  September.  The  total  number  of  cases  notified  and  confirmed 
between  those  dates  was  23  of  which  5  died.  All  cases  were  admitted 


to  Hospital. 

Area  distribution: — 

Lower  Gornal  . .  . .  . .  14 

Upper  Gornal  . .  . .  . .  9 

Sedgley  . .  . .  . .  . .  Nil 

Age  distribution: — 

Under  1  year  . .  . .  . .  1 

1  to  2  years  . .  . .  . .  2 

2  to  3  years  . .  . .  . .  3 

3  to  4  years  . .  . .  . .  3 

4  to  5  years  . .  . .  . .  4 

5  to  10  years  . .  . .  . .  6 

10  to  15  years 

15  to  25  years  . .  . .  . .  3 

25  and  over  . .  . .  . .  1 

Sex  distribution: — 

Males  . .  . .  . .  . .  9 

Females  . .  . .  . .  . .  14 
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The  extraordinary  feature  of  the  outbreak  was  that  all  the 
cases  occurred  in  two  small  circumscribed  and  contiguous  areas. 
In  Lower  Gornal  practically  all  thecases  there, were  in  a  circumscribed 
area  of  500  yards  radius,  and  in  Upper  Gornal  in  a  circumscribed 
area  of  300  yards  radius  and  the  centres  of  those  two  areas  were 
only  3/4  mile  apart.  The  houses  in  both  affected  areas  are  practically 
all  Council  houses,  many  of  them  quite  recently  erected,  the  great 
majority  being  brick.  The  children  affected  were  all  from  good 
households  and  housing  and  living  conditions  satisfactory. 

Close  enquiry  as  to  how  the  disease  may  have  arrived  in  the 
district  failed  to  reveal  anything  definite.  The  nearest  neighbouring 
area  with  a  heavy  incidence  of  the  disease  was  Rowley  Regis,  the 
centre  of  which  is  5  miles  distant.  It  is  not  an  area  likely  to  be  visited 
much  by  residents  of  Lower  or  Upper  Gornal. 

Was  there  any  evidence  of  importation  from  other  affected 
outside  areas?  In  the  very  first  cases.  No;  but  later  there  was  a 
suggested  element  of  importation  in  respect  of  2  cases  in  so  far  as 
one  had  attended  a  school  at  Oldbury,  one  of  the  outside  affected 
areas,  and  the  other  case  had  a  relative  living  in  the  house  who 
worked  in  the  same  affected  area.  These  were  the  only  two  cases 
that  suggested  importation.  The  others  had  never  been  away  from 
the  doorstep,  as  the  majority  of  them  were  children  under  5  years 
of  age.  No  history  of  parents  or  other  members  of  the  affected  house¬ 
holds  having  been  “off  colour”  was  obtained;  for  one  must  always 
bear  in  mind  the  possibility  of  mild  or  abortive  cases  which  had 
not  manifested  symptoms  sufficiently  severe  as  to  make  the  par¬ 
ticular  individual  complain  in  respect  of  his  malaise. 

Visitation  to,  or  contact  with,  affected  households  was  not 
admitted  by  any. 

The  possibility  of  water,  milk  and  foods  being  incriminated 
was  considered.  Six  samples  of  water  examined  gave  negative  results. 
The  milk  supply  also  appeared  above  suspicion  as  in  most  cases  it 
was  bottled  and  sterilised,  nor  did  the  afected  households  all  get 
their  milk  from  the  same  retailer.  Food  in  itself  cannot  very  well  be 
implicated  as  it  is  cooked;  but  of  course  cooking  does  not  free  it 
from  the  possibility  of  being  contaminated  later  by  dirty  hands  or 
unprotected  storage  or  flies  or  excreta.  In  respect  of  such  causes 
the  parents  appeared  to  be  extremely  clean  people.  In  all  cases  the 
food  was  well  protected,  flies  were  remarkable  by  their  almost 
complete  absence  and  there  was  no  evidence  of  mice  excreta.  Sewer¬ 
age  and  drainage  were  satisfactory,  all  being  water  carriage. 
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The  presence  of  a  “tip”  in  proximity  to  the  heavily  affected 
area  came  in  for  much  adverse  comment  and  some  degree  of  belief 
arose  that  the  disease  might  be  due  to  something  therefrom.  In  my 
own  opinion,  and  also  that  of  a  Ministry  epidemiologist  who  visited 
the  tip,  it  can  be  exonerated  straight  away,  its  management  and 
condition  being  first  class.  As  to  flies,  which  I  always  consider  as 
dangerous  carriers  and  infectors  of  food,  there  was  one  place  where 
I  found  them  in  considerable  numbers,  and  that  was  in  the  pig  food 
bins  positioned  in  the  affected  streets.  I  would  stress  for  discon¬ 
tinuance  and  removal  of  such  bins,  at  least  the  present  type  in  use. 

There  are  no  paddling  pools  in  the  area.  The  water-course  or 
ditch,  more  or  less  hidden  away,  that  runs  through  the  affected 
area  in  Lower  Gornal  is  certainly  dirty  and  objectionable,  but  I  do 
not  consider  it  had  any  bearing  on  the  outbreak. 

The  association  of  immunisation  with  the  cases  that  occurred 
in  the  area  can  be  definitely  ruled  out,  as  those  cases  who  had  been 
immunised  were  done  in  infancy  or  not  less  than  2  to  3  years  pre¬ 
viously. 

Having  reviewed  all  the  possible  sources  I  personally  attach 
the  great  probability  of  infection  as  due  to  association  with  abortive, 
mild  and  unsuspected  cases  and  to  innocent  and  unknown  association 
or  contact  with  others  who  may  have  been  connected  with  affected 
households;  but  as  has  already  been  said  none  admitted  such 
association.  By  some  investigators  it  is  considered  there  might  be 
20  abortive  cases  to  1  established  and  confirmed  case;  it  might 
even  be  higher. 

So  my  placing  of  causes  would  be: — 

1.  Abortive  cases. 

2.  Personal  contact — direct  or  indirect. 

(innocent,  unaware  and  unsuspecting  association). 


AGE-GROUPS  and  LOCALITY-DISTRIBUTION  OF  INFECTI OUS  DISEASES 
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Swabs  and  Specimens  submitted  to  the  Public  Health  Labora 


tory: — 

Nose  Swabs  . .  . .  . .  . .  . .  4 

Throat  Swabs  . .  . .  . .  . .  . .  7 

Naso-pharyngeal  Swabs  . .  . .  . .  1 

Pleural  Fluid  . .  . .  . .  . .  . .  3 

Cerebro  Spinal  Fluid  . .  . .  . .  1 

Swabs  from  Gums  . .  . .  . .  . .  2 

Sputa  . .  . .  . .  . .  . .  . .  95 


The  great  majority  of  these  sputa  were  submitted  by  the  Tu¬ 
berculosis  Officer. 

General  Measures 

School  notifications  of  infectious  disease  are  carefully  scrutinised 
and  made  prompt  use  of  for  the  purpose  of  guidance  and  location. 

Schools  are  disinfected  when  considered  desirable.  The  opening 
wide  of  windows  to  ensure  a  free  circulation  of  fresh  air  is  also 
insisted  upon  during  week-ends  and  holiday  periods. 

Terminal  disinfection  of  premises  and  articles  which  have  been 
exposed  to  infection  is  also  carried  out  in  all  cases  of  Diphtheria, 
Scarlet  Fever,  Tuberculosis,  Cancer  and  other  cases  of  long  standing 
disease. 

Disinfection  is  by  means  of  formaldehyde  lamps  and  disin¬ 
fectant  fluid. 

Immunisation 

Immunisation  has  been  carried  out  actively  in  the  area  through¬ 
out  the  year.  Statistical  information  is  held  at  the  office  of  the  Area 
Medical  Officer. 

Food  Poisoning  Outbreaks 

No  outbreaks  of  Food  Poisoning  have  occurred  during  the  year. 


22 

TUBERCULOSIS 

The  number  of  new  cases  notified  for  the  year  was  22  pulmonary 
and  2  non-pulmonary  as  against  19  pulmonary  and  5  non-pulmonary 
in  1949. 


AGE  PERIODS 

New  Cases 

! 

Deaths 

Pulmonary 

No 

pulmc 

n- 

)nary 

Respiratory 

Other 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

— 

1 

— 

— 

— 

1 

— 

— 

1  to  4  years 

— 

— 

— 

— 

1 

— 

— 

— 

5  to  9  years 

1 

— 

— 

— 

— 

— 

— 

— 

10  to  14  years 

— 

— 

— 

— 

— 

— 

— 

— 

15  to  19  years 

— 

2 

• — ■ 

2 

— 

— 

— 

2 

20  to  24  years 

— 

3 

— 

— • 

— 

1 

— 

— • 

25  to  34  years 

5 

6 

— 

— ■ 

1 

1 

— 

— 

3  5  to  44  years 

— 

— ■ 

— 

— 

■ — ■ 

— 

— 

— 

45  to  54  years 

1 

— 

— 

— 

- — 

1 

1 

— 

55  to  65  years 

3 

— 

— 

— 

— 

— 

— 

— 

65  years  and  over 

— 

— 

— 

— 

— 

- — ■ 

— 

— 

10 

•  12 

— 

2 

2 

4 

1 
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YEARLY  FIGURES  FOR  THE  LAST  DECADE 


YEAR 

NEW 

CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pul  monary 

1941 

23 

7 

16 

6 

1942 

32 

9 

14 

6 

1943 

23 

— 

14 

— 

1944 

18 

4 

10 

2 

1945 

19 

4 

8 

6 

1946 

17 

4 

5 

2 

1947 

16 

1 

6 

1 

1948 

21 

2 

10 

— 

1949 

19 

5 

8 

— 

1950 

22 

2 

6 

3 

23 

REPORT  OF  THE  SANITARY  INSPECTOR 


HOUSING 

Housing,  in  all  its  aspects,  was  still  throughout  1950  the  subject 
which  occupied  the  greatest  portion  of  the  time  of  the  Health 
Department. 

During  the  year,  140  new  houses  were  let.  Together  with 
the  few  odd  Council  Houses  which  become  vacant  from  time  to 
time,  and  the  policy  of  arranging  exchanges  in  suitable  cases, 
we  were  thereby  enabled  to  rehouse  a  total  of  178  families. 

At  the  beginning  of  the  year  the  number  of  applications  on 
our  register  stood  at  1,133.  By  the  end  of  the  year  this  figure  had 
been  reduced  to  1067.  These  figures  seem  to  suggest  that  if  we  are 
not  making  great  headway,  at  least  the  housing  position  is  not 
getting  any  worse.  However,  from  another  angle,  1  think  a  definite 
improvement  can  be  seen.  The  families  who  are  now  being  rehoused 
are  generally  speaking  in  nothing  like  the  bad  circumstances  the 
rehoused  families  were  in  two  or  three  years  ago.  We  no  longer  find 
gross  overcrowding  in  the  houses  from  which  we  take  out  lodgers. 
People  rehoused  to-day  would  in  similar  circumstances  only  a  few 
years  ago  have  stood  no  chance  of  obtaining  a  house.  Where  we 
do  come  across  a  seemingly  bad  case,  there  are  always  facts  which 
place  a  considerable  proportion  of  the  blame  on  the  tenants  or  the 
applicants  themselves.  In  fact,  I  believe  we  have  broken  the  back 
of  the  very  acute  housing  problem  which  existed  in  the  years  im¬ 
mediately  following  the  close  of  hostilities. 

This  does  not  mean  that  we  should  ease  up  on  our  housing 
programme.  As  stated  above,  there  are  still  over  a  thousand  families 
who  desire,  and  in  most  cases  need,  a  Council  House.  Every  young 
couple  should  have  a  separate  home  of  their  own  and  many  of  the 
tenants  of  old  worn-out  properties  should  have  a  better  house. 
Until  these  aims  are  achieved  we  must  continue  to  erect  new  houses 
at  the  greatest  possible  speed. 

With  regard  to  the  actual  selection  of  the  tenants,  a  points 
scheme  is  used  for  the  preliminary  sorting.  Lists  of  applicants  are 
then  submitted  periodically  to  the  Housing  Committee  who  make 
the  final  selection. 

Some  points  which  I  have  noted  during  interviews  with  hun¬ 
dreds  of  applicants  might  be  worth  future  consideration.  First, 
there  is  the  great  demand  for  the  flats  for  old  people  which  are  being 
erected,  suggesting  the  building  of  additional  houses  of  this  type. 
Then  there  is  the  reluctance  of  people  to  take  houses  far  away  from 
the  main  roads  or  at  the  bottom  or  top  of  hills,  when  there  are  more 
desirable  houses  going  elsewhere.  How  this  problem  can  be  solved 
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I  do  not  know.  There  should  also  be  noted  the  unpopularity  of 
blocks  of  houses  with  entries.  The  semi-detached  type  is  what  people 
want.  I  also  wonder  if  it  would  be  possible  to  build  a  small  proportion 
of  houses  without,  or  with  very  small  gardens.  The  number  of  people 
who  do  not  like,  or  who  cannot  do  gardening,  is  quite  large.  Where 
there  is  a  shortage  of  building  ground,  this  appears  to  me  an  im¬ 
portant  point. 


During  the  year  in  question  demolition  orders  were  made  on 
nine  houses: — 

42-44-46-48,  High  Street 
26,  Ruiton  Street 
67-69,  Vale  Street 
99-100,  Kent  Street 

and  an  undertaking  not  to  relet  was  accepted  from  the  owner  of 
2,  Kent  Street. 

This  may  not  seem  a  very  impressive  year’s  work,  but  procedure 
under  the  Housing  Act  was  intentionally  curtailed  in  order  to  enable 
the  Authority  to  rehouse  as  many  as  possible  of  the  occupants  of 
houses  previously  put  under  demolition  orders.  There  seemed  no 
point  in  making  a  great  many  further  demolition  orders  until  we 
were  in  a  better  position  to  rehouse  the  tenants  in  a  reasonably 
short  period. 

Generally  speaking,  however,  the  standard  of  housing  in  Sedgley 
is  not  a  particularly  low  one.  Real  congestion  can  rarely  be  found, 
and  houses  in  which  gross  dilapidations  exist  have  more  or  less  been 
dealt  with.  Nevertheless,  there  still  remains  room  for  considerable 
action  under  the  Housing  Act  if  the  standard  of  the  district  is  not 
to  deteriorate.  A  plan  for  increased  action  in  the  way  of  slum 
clearance  has  been  drawn  up  for  1951,  and  many  houses  will  be 
dealt  with  which  show  major  sanitary  defects  like  serious  dampness, 
bad  lighting  and  ventilation,  and  bad  drainage  arrangements.  Most 
of  the  houses  to  be  dealt  with  are  completely  obsolete  and  lacking 
in  modern  amenities.  The  cost  of  renovation  would  be  prohibitive, 
and  demolition  appears  the  only  solution. 

Six  undertakings  were  accepted  during  the  year. 

(1)  Two  old  houses,  one  of  which  was  void,  were  tho¬ 
roughly  renovated  and  converted  into  one  house.  A 
very  good  job  was  done  here. 
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(2)  An  undertaking  was  accepted  for  the  conversion  to 
one  house  of  a  pair  of  back-to-back  houses — one  of 
the  few  remaining  pairs  of  such  houses  in  the  district. 
This  work  has  not  yet  been  completed  owing  to  some 
difficulty  in  the  rehousing  of  the  present  tenants. 

(3)  An  undertaking  was  accepted  to  repair  a  house  which 
had  been  represented  as  unfit.  Although  the  repairs 
were  satisfactorily  carried  out,  time  only  will  tell 
whether  or  not  a  mistake  was  made  in  accepting  the 
undertaking. 

(4)  An  agricultural  cottage  was  represented  as  unfit  and 
an  undertaking  was  accepted.  This  work  has  been 
completed  satisfactorily. 

(5)  An  undertaking  was  accepted  from  the  owner  of  a 
small  house  in  the  middle  of  a  built-up  area.  Although 
the  work  was  done  according  to  specification  the  result 
can  hardly  be  described  as  satisfactory  in  this  case. 

(6)  Another  pair  of  back-to-back  houses  was  converted 
to  one  house,  and  a  very  good  job  was  done  in  this 
case. 

Although  every  effort  was  made  to  keep  property  up  to  a 
reasonable  standard  of  repair  during  the  year,  the  normal  difficulties 
were  accentuated  by  the  overall  housing  position.  The  general 
reluctance  of  some  owners  to  carry  out  repairs  was  intensified  by 
the  high  cost  of  such  repairs.  Although  most  of  our  notices  were 
kept  to  the  minimum  in  the  way  of  requirements,  the  cost  was  still 
excessive.  When  many  items  of  disrepair  appeared  on  a  notice  and 
recourse  was  had  to  Sec.  9  of  the  Housing  Act,  there  were  times 
when  it  was  extremely  doubtful  whether  it  might  not  be  claimed 
that  the  cost  was  unreasonable,  and  yet  the  houses  concerned  were 
not  such  as  could  reasonably  be  considered  fit  for  demolition. 

It  is  difficult  to  find  a  real  solution  for  property  of  this  type: 
houses  with  too  many  defects  to  be  dealt  with  under  the  Public 
Health  Act:  so  many  defects  that  the  cost  could  be  held  to  be  un¬ 
reasonable  under  the  Housing  Act:  yet  not  in  the  demolition  class. 
It  is  true,  they  could  be  represented  as  unfit  and  undertakings  ac¬ 
cepted.  But  what  if  no  undertaking  is  forthcoming?  It  would 
surely  be  a  mistake  to  condemn  property  like  this  at  the  present 
time.  Purchase  by  the  local  authority  might  be  a  solution,  and  we 
might  find  that  it  was  ultimately  cheaper  to  purchase  and  repair  old 
houses  than  to  build  new  ones.  At  their  present  rents  there  is  a  great 
demand  for  old  houses  from  people  who  cannot  afford  to  take  on 
the  responsibility  of  new  houses. 
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FOOD  INSPECTION 

Although  there  are  6  licensed  slaughterhouses  in  the  district, 
there  is  only  one  regularly  in  use.  The  other  5  are  only  used  occa¬ 
sionally  for  the  slaughter  of  cottagers’  pigs.  In  the  other,  a  small 
bacon  factory,  pigs  are  killed  weekly  for  the  Ministry  of  Food. 

During  the  year  2,158  pigs  were  killed  at  this  bacon  factory, 
and  were  all  inspected.  In  addition,  320  cottagers’  pigs  were  inspected 
in  the  other  slaughterhouses  and  on  private  property.  Altogether, 
a  total  of  12  cwts.  3  qrs.  3^  lbs.  of  meat  was  condemned  as  unfit 
for  human  consumption.  The  great  proportion  of  this  was  due  to 
tuberculosis  and  consisted  of  2  entire  carcases,  54  heads,  33  plucks, 
and  a  number  of  smaller  parts  like  mesenteries. 

There  are  20  meat  shops  in  the  district,  and  a  few  of  these 
manufacture  sausages  and  other  products  in  a  small  way.  Although 
all  the  premises  may  not  be  up  to  the  highest  standards,  frequent 
inspection  has  ensured  that  thorough  cleanliness  is  maintained. 

There  are  2  restaurants,  one  owned  by  the  Local  Authority, 
and  4  snack  bars  in  the  district.  With  the  exception  of  the  Civic 
Restaurant,  I  feel  that  all  the  other  premises  suffer  from  small  and 
cramped  kitchens.  In  other  respects,  however,  all  the  catering 
establishments  are  well  maintained  and  due  observance  paid  to 
hygiene. 

In  addition  to  the  above,  there  are  works  and  school  canteens 
and  towards  the  end  of  the  year  a  modern  residential  hotel  was 
opened  in  the  district.  In  connection  with  the  clean  food  campaign, 
all  catering  establishments  have  received  special  attention  throughout 
the  year,  and  I  am  glad  to  say  that  no  trouble  of  any  kind  was 
experienced. 

The  district  possesses  9  bakehouses,  and  some  trouble  was 
experienced  with  cockroaches  in  two  of  these.  In  both  cases,  the 
premises  are  old,  and  repeated  visits  and  treatments  were  necessary 
to  secure  an  improvement  in  the  conditions.  Apart  from  this,  all 
the  bakehouses  were  kept  in  a  very  clean  condition  throughout  the 
year. 

No  trouble  was  experienced  with  the  12  fried  fish  shops  in  the 
district.  Apart  from  two  old  premises,  modern  stoves  and  up-to-date 
appliances  have  been  installed,  and  all  are  kept  clean  and  tidy. 

There  is  only  one  licenced  manufacturer  of  ice  cream  in  the 
district — quite  a  fair-sized  factory.  There  are  42  shops,  however, 
where  ice  cream  is  retailed  as  purchased.  It  is  kept  in  refrigerators, 
supplied  by  the  manufacturer  or  by  some  other  firm.  These  shops 
entailed  no  trouble  during  the  year,  but  the  manufacturer  above- 
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mentioned  caused  us  some  concern,  as  the  ice  cream  is  sold  quite 
extensively  in  surrounding  districts.  Many  visits  were  made  to  the 
factory  and  every  endeavour  made  to  see  that  the  ice  cream  was 
manufactured  and  stored  in  a  hygienic  manner. 

The  results  of  samples  taken  varied  greatly.  Several  grade  4 
samples  were  obtained  from  ice  cream  manufactured  outside  the 
district.  In  such  cases,  the  retailers  are  too  ready  to  blame  the  manu¬ 
facturers,  and  the  latter  the  retailers. 


All  food  shops  in  the  district  were  inspected  from  time  to  time, 
especially  the  larger  grocers  where  condemnation  certificates  were 
required  for  unfit  foodstuffs.  I  give  below  details  of  the  food  con¬ 
demned  during  the  year. 


Cheese 
Fish  . . 
Fish  . . 
Milk  .. 
Meat 
Tomatoes 
Fruit 
Beans 
Peas 

Vegetables 
Syrup 
Soup 
Jam  . . 
Spaghetti 
Frozen  Egg 


25i  lbs. 
28  „ 
209  tins 


135 

64 

29 

18 

9 

13 

6 

3 

2 

2 

1 


99 


99 


1  packet 


Generally  speaking,  with  regard  to  all  food  premises,  clean 
conditions  were  maintained  and  nothing  of  a  serious  nature  arose 
throughout  the  year.  Repeated  inspections  have  doubtless  helped 
to  achieve  this  good  result. 


RESULTS  OF  EXAMINATION  OF  SAMPLES  OF  MILK  TAKEN  IN  THE 
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FOOD  AND  DRUGS  ACT,  1938 
List  of  Samples  taken  during  year  1950 
MILK 


T.T.  Certified 

3 

Tuberculin  Tested 

1 

T.T.  Pasteurised  . . 

10 

Sterilised 

16 

Pasteurised 

9 

Milk  . 

28 

Number  of  samples  taken 

67 

„  „  „  Genuine 

65 

„  „  „  Adulterated  2 

Particulars  of  Adulterated  Samples 

Milk  (Formal)  17.3%  Deficient  in  Fat. 

Proceedings  instituted  against  retailer.  Fines  £3,  Costs  £3/1/0. 
T.T.  Certified  Milk  (Formal)  13.3%  Deficient  in  Fat. 

Report  submitted.  No  Proceedings.  Cautioned. 


GENERAL  FOODS 

Number  of  samples  taken  . .  25  All  Genuine. 

Classification  of  General  Foods 
Ground  Black  Pepper 
Mixed  Pudding  Spice 
Mixed  Spice 
Olive  Oil 
Arrowroot 
Sandwich  Spread 
Coffee  and  Chicory  Essence 
Green  Tomato  Catsup 
Vanilla  Flavouring 
Crab  Meat 

Sugar  Sweetened  Cake  Mixture 
Raspberry  Jam  (F.F.S.) 

Butter 

Condensed  Milk  Full  Cream  Sweetened  (2) 
Pate-de-Foie 

Cambridge  Sausages  (Canned) 

Luncheon  Meat  (Canned) 

Processed  Peas 
Tomato  Sauce 
Sauce 

Sliced  Apples  (in  light  syrup) 

Cream  of  Tartar 
Gravy  Powder 

Plum  and  Raspberry  Jam  (F.F.S.) 
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INSPECTIONS 

The  types  of  inspections  carried  out  during  the  year  are  listed 
in  the  table  below:— 

Ants,  cockroaches,  etc.  . .  . .  . .  . ,  36 

Ashbins  . .  . .  . .  . .  .  .  . .  36 

Ashpits  . .  . .  . .  .  .  . .  . .  2 

Bakehouses  . .  . .  . .  . .  . .  . .  65 

Canteens  and  Restaurants  . .  . .  . .  . .  61 

Cesspools  . .  . .  . .  . .  . .  . .  1 

Cottagers’  Pigs  . .  . .  . .  .  ,  .  .  78 

Dairies  and  Cowsheds  . .  . .  . .  .  .  2 

Dirty  Houses  . .  . .  . .  . .  , .  15 

Drainage  . .  . .  . .  . .  .  .  . .  38 

Factories — Power  . .  . .  . .  . .  . ,  44 

— No  power  . .  . .  . .  . .  13 

Food  Premises  .  .  .  .  .  .  .  .  .  .  158 

Fried  Fish  Shops  . .  ,  .  . .  .  .  . .  65 

General  Nuisances  . .  , .  . .  . .  . ,  31 

Houses  Fumigated  . .  , .  . .  . .  . .  28 

Houses  under  P.H.A.  . .  . .  . .  . .  198 

Housing  Act  .  .  . .  . .  . .  . .  128 

Ice  Cream  Premises  . .  . .  . .  . .  57 

Infectious  Disease  . .  . .  . .  . .  . .  57 

Interviews  . .  . .  .  .  . .  . .  . .  84 

Letting  of  Council  Houses  . .  . ,  , .  567 

Licensed  Premises  . .  . .  , .  .  .  , .  11 

Meat  Shops  . .  . .  .  .  , .  . .  . .  89 

Milk  and  Dairies  Act  . .  . .  . .  . .  57 

Miscellaneous  . .  . .  . .  . .  . .  39 

Overcrowding  .  .  ,  .  .  .  .  .  .  .  8 

Piggeries  . .  .  .  .  .  .  .  .  .  .  .  12 

Privies  .  .  .  .  .  .  .  .  .  .  .  .  22 

Public  Cleansing  .  .  .  .  .  .  .  .  ,  .  222 

Rats  and  Mice  Destruction  .  .  .  .  , .  50 

Rents  (Collection  of)  . .  . .  . .  . .  183 

Salvage  . .  . .  . .  . .  .  .  . .  437 

Shops  Act  . .  . .  . .  .  .  . .  . .  113 

Slaughterhouses  . .  . .  ,  .  . .  . .  95 

Smoke  Abatement  . .  . .  . .  . .  . .  12 

Tents,  Vans  and  Sheds  . .  . .  . .  . .  74 


3,188 


perties  already  under  notice. 
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NOTICES 


During  the  year,  244  notices  were  served  for  defects  and 
nuisances  of  various  kinds.  The  number  of  notices  served  seems  to 
be  falling  year  by  year,  mainly  due  to  the  overall  housing  position. 
In  many  cases,  it  seems  futile  to  serve  notices  for  house  repairs, 
and  sometimes  it  would  be  bad  policy  and  merely  tie  our  hands 
in  future  dealings  with  the  particular  property. 

There  is,  of  course,  always  a  time  lag,  sometimes  of  considerable 
extent,  between  service  of  a  notice  and  compliance.  Impatient 
tenants  who  do  not  understand  the  position  can  be  a  source  of 
considerable  annoyance  to  the  department.  When  the  work  is  not 
done  in  a  week  or  two,  they  approach  Councillors,  write  to  the 
County  Medical  Officer  of  Health,  or  to  the  Ministry  of  Health, 
and  when  the  notice  is  eventually  complied  with,  broadcast  to  all 
and  sundry  that  the  Health  Department  is  no  good  and  that  the  only 
way  to  get  any  work  done  is  to  write  to  one  or  other  of  the  parties 
mentioned  above.  I  must  state  quite  distinctly  that  pressure  from 
outside  the  department  has  no  bearing  whatsoever  on  the  course 
of  events,  and  that  such  tenants  might  just  as  well  save  their  time 
and  energy. 

In  these  days,  it  is  unreasonable  to  expect  a  property  owner 
to  have  repairs  executed  immediately.  Builders  take  their  time 
about  submitting  estimates  and  carrying  out  such  work.  And,  it 
should  be  noted  that,  as  there  are  only  a  definite  number  of  builders 
in  the  district,  the  more  notices  we  serve,  the  longer  it  will  be  before 
compliance  in  individual  cases.  We  have  some  experience  in  having 
repairs  executed,  as  the  local  authority  own  a  number  of  old  houses 
purchased  during  recent  years.  Although  we  may  be  said  to  be  in  a 
privileged  position  and  are  only  too  anxious  to  have  the  work  done 
and  paid  for,  we  still  cannot  get  repairs  executed  anything  like  as 
quickly  as  we  would  wish. 

However,  there  are  a  number  of  cases  where  property  owners 
do  not  show  much  willingness  to  have  work  done,  and  during  the 
year  38  statutory  notices  were  served  with  the  authority  of  the 
Council.  This  does  not  include  a  number  of  notices  served  for  the 
replacement  of  dilapidated  dustbins. 

Several  cases  went  beyond  the  serving  of  statutory  notices. 

A  notice  to  convert  a  privy  to  a  W.C.  was  not  complied 
with  and  the  work  was  carried  out  by  the  authority  in 
default. 
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A  notice  under  Sec.  9  of  the  Housing  Act  was  also  ignored 
and  the  work  again  was  completed  in  default. 

In  three  cases  statutory  notices  under  Sec.  93  of  the  Public 
Health  Act  were  uncomplied  with  at  the  end  of  the  time 
limit,  but  after  entering  the  matters  in  court  and  the 
service  of  summonses,  the  work  was  in  each  case  carried 
out  before  the  hearings. 

I  give  below  a  list  of  the  work  carried  out  during  the  year 
through  the  service  of  notices: — 

Ashbins  provided  . .  . .  . .  . .  . .  170 

Burst  Pipes  repaired  . .  . .  . .  . .  8 

Ceilings  repaired  or  renewed  . .  . .  . .  13 

Ceilings  whitewashed  . .  . .  . .  . .  6 

Chimney  stacks  repaired  . .  . .  . .  . .  7 

Dampness  remedied  . .  . .  . .  . .  5 

Doors  renewed  . .  . .  . .  . .  . .  2 

Doors  repaired  . .  . .  . .  . .  . .  4 

Drainage  cleared  . .  . .  . .  . .  . .  9 

Drainage  provided  . .  . .  . .  . .  . .  6 

Firegrates  repaired  or  renewed  . .  . .  . .  8 

Floors  repaired  . .  . .  . .  . .  . .  13 

Hot  water  system  repaired  . .  . .  . .  1 

House  roofs  repaired  . .  . .  . .  . .  31 

Houses  demolished  . .  . .  . .  . .  . .  5 

Miscellaneous  . .  . .  . .  . .  . .  7 

New  coal-store  provided  . .  . .  . .  . .  1 

Plasterwork  repaired  . .  . .  . .  . .  33 

Privy  converted  to  W.C.  . .  . .  . .  . .  1 

Rooms  cleansed  . .  . .  . .  . .  . .  5 

Sink  waste  pipes  repaired  or  provided  . .  . .  3 

Sinks  provided  . .  . .  . .  . .  . .  2 

Spouting  repaired  or  provided  . .  . .  . .  6 

Stair  treads  repaired  . .  . .  . .  . .  2 

Walls  pointed  ..  ..  ..  ..  ..  12 

Walls  limewashed  . .  . .  . .  . .  . .  19 

Washing  boilers  repaired  or  renewed  . .  . .  11 

Water  supply  re-introduced  . .  . .  . .  2 

W.C.  cleansed  . .  . .  . .  . .  . .  1 

W.C’s.  repaired  .  .  . .  . .  . .  . .  3 

W.C.  new  pans  provided  . .  . .  . .  . .  6 

W.C.  cisterns  repaired  .  .  . .  . .  . .  4 

W.C’s.  provided  . .  . .  . .  . .  . .  3 

Windows  repaired  . .  . .  . .  . .  11 

Windows  provided  . .  . .  . .  . .  2 

Yard  cleansed  . .  . .  . .  . .  . .  1 

Yard  paving  re-laid  . ,  . .  . .  . .  2 
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PUBLIC  CLEANSING 

All  houses  in  the  district  are  provided  with  a  portable  galvanised 
dustbin,  of  2j  cu.  ft.  capacity  except  in  a  very  few  cases  where  owners 
decided  to  provide  containers  to  their  own  specifications.  We  have 
actually  very  little  trouble,  however,  with  unsuitable  containers. 

Throughout  the  year  we  were  fortunate  in  obtaining  replace¬ 
ment  to  worn-out  bins  without  any  appeals.  Informal  notices  are 
sent  out  by  the  department  when  replacement  is  necessary,  and  in 
those  cases  where  new  bins  are  not  provided,  the  matter  is  reported 
to  the  Health  Committee  who  authorise  the  service  of  statutory 
notices.  In  a  few  cases  we  have  had  to  supply  bins  in  default  and 
recover  the  cost. 

All  dustbins  are  emptied  weekly,  and  unless  in  exceptional 
circumstances,  on  the  same  day  and  at  approximately  the  same 
time  each  week.  By  keeping  to  our  time-table,  householders  are 
prepared  for  the  visit  of  the  workmen.  Gates  are  unlocked,  savage 
dogs  penned  up,  and  if  any  salvage  is  available  it  is  ready  for  handing 
to  the  men.  I  cannot  stress  too  strongly  the  importance  of  a  regular 
weekly  collection,  not  only  from  the  point  of  view  of  the  tenant, 
but  from  the  whole  aspect  of  efficient  management. 

Three  Shelvoke  &  Drewry  freighters  are  engaged  in  the  collec¬ 
tion  of  refuse,  one  of  these  being  a  new  vehicle  purchased  during 
the  year.  With  a  spare  vehicle  now  available  in  the  department,  we 
were  able  to  carry  out  the  work  without  fear  of  dislocation  through 
mechanical  breakdown. 

Refuse  is  disposed  of  by  controlled  tipping  at  a  site  almost  in 
the  centre  of  the  district  in  Holloway  Street.  No  trouble  was  ex¬ 
perienced  on  the  tip  throughout  the  year — at  least  of  a  serious  nature. 
Trespassing  children  and  youths  caused  a  certain  amount  of  annoy¬ 
ance  through  raking  out  refuse  and  lighting  fires,  and  occasional 
tipping  by  hawkers  or  greengrocers  at  week-ends  over  the  top  of  a 
covered  face  was  particularly  annoying.  Insect  pests  were  kept  under 
control  by  regular  treatment  with  gammexane  and  no  trouble  was 
experienced. 

In  June  I  reported  to  the  Committee  that  the  present  tip  was 
nearing  completion  and  that  another  site  would  have  to  be  acquired. 
It  was  finally  decided  that  a  site  in  the  centre  of  the  district,  to  obviate 
long  hauls,  would  be  in  the  best  interests  of  the  department,  and 
that  there  need  be  no  danger  of  nuisance  from  such  a  tip.  Proceedings 
are,  therefore,  taking  place  for  the  acquirement  of  the  site  selected. 

Apart  from  the  three  vehicles  mentioned  above,  another 
freighter  is  engaged  almost  full-time  on  salvage  collection. 
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At  the  beginning  of  the  year,  the  Committee  again  discussed 
the  advisability  of  continuing  with  paper  collection  or  not.  I  am 
glad  to  say  that  the  decision  was  definitely  in  favour.  The  wisdom 
of  this  has  been  borne  out  by  events,  paper  now  being  extremely 
scarce  and  valuable. 

Waste  paper  is  collected  from  houses  along  with  the  refuse 
and  a  separate  collection  is  made  from  business  p  emises.  Clean 
paper  is  also  picked  out  of  the  refuse  at  the  tip.  82  tons  of  paper 
were  sold  during  the  year,  perhaps  not  an  impressive  figure,  but  I 
have  always  maintained  that  districts  vary  considerably  as  to  the 
amount  of  paper  they  can  make  available  for  salvage.  Situated  so 
near  Wolverhampton  and  Dudley,  we  have  consequently  very  few 
shops.  Again,  the  few  factories  we  possess  in  our  area  are  not  of  the 
paper  producing  type.  Our  low  rateable  value  shows  that  there  are 
very  few  houses  of  the  type  where  large  amounts  of  paper  can  usually 
be  expected.  At  the  same  time,  I  am  ready  to  admit  that  the  depart¬ 
ment  workmen  are  not  keenly  interested  in  salvage  as  it  hinders 
them  on  their  principal  job  of  refuse  collection.  The  salvage  bonus 
payable  is  hardly  a  sufficient  incentive  to  make  them  exert  themselves 
unduly.  The  housewife  again  has  grown  careless,  largely  through 
the  publicity  given  to  the  slump  in  the  paper  market  during  the 
previous  year.  It  is  difficult  to  know  how  to  increase  the  salvage 
of  paper  without  interfering  with  the  efficiency  of  the  refuse  collection 
service  which,  I  maintain,  should  be  our  first  concern.  We  have  not 
got  a  reserve  of  labour  on  which  we  can  draw.  Indeed,  difficulties  in 
the  department  through  shortage  of  labour  and  the  ageing  of  our 
personnel  are  becoming  increasingly  ominous. 

Kitchen  waste  has  been  collected  for  a  number  of  years  by 
communal  bins  placed  in  the  streets.  The  usual  complaints  against 
these  increased  to  such  an  extent  that  the  Committee  agreed  to  try 
out  as  an  experiment  a  scheme  of  individual  containers  in  one  part 
of  the  district.  It  was  towards  the  end  of  the  year  before  we  were 
able  to  start  on  this  scheme  and  I  can  only  say  this  year  that,  so  far, 
the  results  have  justified  its  inception. 

Altogether,  the  total  kitchen  waste  collected  during  the  year 
amounted  to  116  tons. 


DAVID  J.  W.  ROBERTSON. 
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FACTORIES  ACT,  1937  and  1948. 

Part  1. 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including  Inspections  made 

by  the  Sanitary  Inspector). 


PREMISES 

Number 

on 

Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1, 
2,  3,  4  and  6  are  to  be  enforced 
by  Local  Authorities 

16 

28 

16 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

40 

67 

(iii)  Other  Premises  in  which  Sec¬ 
tion  7  is  enforced  by  the  Local 
Authority  (excluding  out¬ 

workers’  Premises) 

Total 

56 

95 

16 

— 

2.  Cases  in  which  defects  were  found. 


No.  of  Cases  in  which  Defects  were  found 

No.  of 
cases  in 
which 
prose¬ 
cutions 
were 

instituted 

PARTICULARS 

Refe  rred 

Found 

Reme¬ 

died 

To 

H.M. 

Inspector 

By 

H.M. 

Inspector 

Want  of  Cleanliness 

4 

4 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

(a)  Insufficient 

— 

— 

— 

1 

— 

(b)  Unsuitable  or  defective 

4 

4 

— 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relating 

to  Outwork) 

4 

4 

— 

— 

— 

Total 

12 

12 

— 

1 

— 

Part  VIII  of  the  Act.  OUTWORK. 


Section  110 

Number  of 
Out- Workers 

Number  of 
cases  of  default 
in  sending  lists 
to  the  Council 

Number  of 
prosecutions 
for  failure  to 
supply  lists 

Wearing  Apparel  (Making,  etc.) 

90 

— 

— 

Carding,  etc.,  of  buttons,  etc. 

14 

— 

— 

Total 

104 

— 

— 
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